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U 'S Department of Labor
Gffice of Liibor Management
Standards
Washington DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved
Office of Management
and Budget
No 12150188

Expires 11 30 2006

This report s mandatory under P L 86-257 as amended Fatlure to comply may result in cnminal prosecution fines or cwil penalties as provided by 29 U S C 439 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

1 File Number U %&9?

2 Fiscal Year Covered From

11/ (3] /[2005] hougn [12]/[3] /[2005]

3 Name and address of person filing

Name pernard ]

] llpnataps

4 Name file number and address of labor organization

b e
Name (IAM District 160 '

Labor Organization File Number [014 024 !

PO Box 8ldg RoomMNo dany " — = =7 7 B P O Box Buiding and Room Number if any lznd Floor 1[
Street 7757  142nd Way SE ]| Steetisiss 1sen 1 s R
Cly iNewcastle L J cty [seattle _-_ﬁ_
State Washington _ | ZIPCode+4 |98059 || smte jwashington = " T 7] zPcode+a [s8ros |
5 Position in labor organizabon | — e e -
'lius:.ness Representative i e, l
Enter appropriate data below If during the past fiscal year you or your spouse or minor child directly or Indirectly had any of the following interests
{oxcept as specifiod in the excluslons set forth in the instructions)
A Held an interest in engaged in transactions {including loans) with or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent
6 Name and address of Employer (induding trade name if any) 7 a Nature of Interest Transachon or Income
s e o s - r - T 7 ]
Name o L _H_W"_____l
Trade Name if any T T h _I I
P O Box Bldg RoomNo i any #:_:“ :__ N o T _J - o — |
7 b Amount
Street | - T
oy ¢ U |
e o - 1 — -
State ___'ZPCode+s, ]
Signature
15 Signature and verification The undersigned declares under penalty of Perury and other applicable penalties of the law that ali of the informaton
submutted in this report {including the information centaned in any accompanying documents) has been examined by the signatory and 1s to the best of the
undersigned s knowledge and belief true correct and complete (See the sechion on penalties in the instructons )
_— R ey e !
Signed J@,’Q On 3 ZZ£¢ 'Qé' i { zoé) 7&4_5_0_%& 2-
4 Date Telephone Number
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" Name of Person Fiing  Bernard Philips

Flle Number U

B Held an interest m or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from sefling or leasing to or otherwsse dealing with the business
of an employer whose employees your labor organization represenis or is actively seeking to represent or
(2} any part of which consists of buying from or selling or teasing directly or indirectly to or otherwise
dealing with your labor organization or wath a trust In which your labor organization 1s interested

& Name and address of Business {including trade name f any)

- - - ———— I
Name iNPrthwegt IAM Benefit Trust L |
Trade Name f any - A ﬂ-____.,_m]
. R e e e n
PO Box Bldg RoomNo ifany PO Box 34203 = :]

Street {2815 - 2nd Ave Ste 300 _

]
]

State [Washington ‘w; ZIP Code + 4 E;f 21 i

Cy lSeattle

9 Business deals with

>_<J a Labor Organization

. b Trust

{__! © Employer

10 1f @b or 9 ¢ is checked give trust or employer s name

Name l:w_ o o —~———:—— T ———::__:.i
Trade Name if any [ - __m:‘_”__ __::_:::
PO Box Bldg RoomNo ifany |_ ..J
Street L___ i
ey ]
sate 7 T Tzpcodersa]

11 a Nature of such dealing

[2/7/2005 Trust Meeting

!

11 b Approximate dollar value of such dealing

12 a Nature of interest held or Income received

!Lodglng and Meals

L

12 b Amount

[ $241]

C Recsived from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Laber Relations Consultant
(including trade name f any)

Name J

Trade Name f any Lo

P O Box Bldg Room No if any

14 a Nalure of payment

Streeti L 1

city ) o

State o "~ ZPCode+d | | I :
14 b Amount of payment ——— o e

13 b Is the Business an Employer ! or Consultant | ?

Form LM 30 (2003)
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Name of Person Filing Bernard Philips

File Number U

Part B Continuation Page

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from ssliing
or jeasing to or otherwise dealing with the business of an employer whose employees your labor organization represents or 1s actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise dealing with your labor organization or with a trust in which

your labor orgamzation 1s interested

8 Name and address of Business {including trade name if any)

Name [Northwest IAM Benefit Trust |

I

Trade Name if any

PO Box Bidg RoomNo fany po Box 34203 -M_J
Street [2815 - 2nd Ave Ste 300

AU

O jgeatele ]
Stale [Washington " ]zipcode+a [sg1z1 |

9 Business deals with

12] a Labor Organization
{ , b Trust

-
L:] ¢ Employer

10 If9b or 9 ¢ 1s checked give trust or employer's name

Namel_____n_ e ._.,,.m,_._..._l

Trade Name  any — T ke e e —-.._-."....,.____._j

.

PO Box Bidg RoomNo ifany !

2]

City L ) o L m..n_.“...___l
saef ~— '"_ ____'] ZPCode+4[ |

Street

11 a Nature of such dealing
5/16/2005 Trust Meeting

|

11 b Approximate dollar value of such dealing

12 a Nature of interest held or income received

I—Lodg:mg and Meals l

T, }

12 b Amount
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Name of Person Filing pernard Philips

File Number U

Part B Continuation Page

your labor arganization 1s interested

B Held an interest i or denved income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from selling
or leasing to or otherwise dealing with the business of an employer whose employees your labor organizabion represents or s actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise dealing with your labor organization or with a trust in which

8 Name and address of Business (including tfrade name if any)

]

Name Northwest IAM Benefat Trust

B T T

Trade Name If any

e e e et ittt eead

]

P O Box Bidg Room No if any lpd"é;x 34203

e —— e e =

Steel (2815 2nd Ave Ste 300 _ o

e e e

2IP Cade + 4 '{9512—1— ——j

Cty 'seattle B

|

-

State t@@r{g_pon

9 Business deals with

(X a Labor Organization

: "‘I b Trust

=1

¢ Employer

10 9 b or 9 ¢ is checked give trust or employer's name

o
S

R

Trade Name f any ;_ h

P O Box Bldg RoomNo ifany L“” -

Street - MM:“H - H:: o :HM_.-..M:_ J—
ay T T T ) i
State T “jzpcoderaf T T

11 a Nature of such dealing
8/28

[P —

31/2005 Trust Meeting

=

11 b Approximate dollar value of such dealing

12 a_Nature of interest held or Income received

Lodging and Meals

12b Amount
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